Vostanis describe the set-up and preliminary evaluation of a seven-week training programme for foster carers and supervising social workers based on attachment theory. It has long been recognised that parenting children with complex and challenging needs in a family setting is extremely demanding, with research indicating that foster carers' lack of confidence in managing such demands is a significant factor in placement breakdown. This study suggests that attachment theory provides a useful model to help carers understand and respond to the complex difficulties presented by children with a history of abuse and trauma, and that the provision of a conceptual framework may be a significant factor in improving foster carers' confidence to manage the difficulties presented by the children in their care. The clinical implications of this evaluation are discussed.
Introduction
Children come into local authority care for a variety of reasons. However, it is increasingly common that children entering the care system have been the victims of abuse and neglect (Quinton et al, 1998) . Schofield et al (2000) , in a study of 58 children in long-term foster care, found that 90 per cent had a history of abuse or neglect, with 81 per cent having experienced three or more types of abuse. Research has consistently shown that these children have significantly higher rates of mental health difficulties than children in the general population (McCann et al, 1996) and an especially high incidence of disruptive behaviours (Dimigen et al, 1999) . Over the last decade, there has been a considerable shift in the policies regarding the provision of care for children within the local authority, with a move away from residential into foster care placements.
Hence some of the most vulnerable children are now cared for in family placements by foster carers.
Sinclair et al (2000) suggest that the two most common causes of placement breakdown are difficult behaviour of the child and the foster carer's lack of confidence to manage him or her. Improving the skills and confidence of foster carers to manage the complex difficulties of children in their care can therefore be seen as fundamental to placement stability and positive care outcomes (HillTout et al, 2003) . Training for foster carers is considered to be an important part of preparing them for and supporting them with the task of fostering (Sellick and Thoburn, 1996) . However, the value of parent training programmes with foster carers has not been extensively evaluated.
There have been a number of parent training programmes developed for birth parents of children displaying problematic behaviours. These have been systematically and comprehensively evaluated as demonstrating positive lasting effects. There is, however, very limited evidence that such training programmes have any such effect in families where there is a risk of abuse (Webster-Stratton, 1997) . Children who are being cared for by the local authority typically have a history of abuse and trauma and therefore such parent training programmes may not be effective for the needs of foster carers and the children in their care. The evidence for the generalisability of these parent training programmes to this population is scarce, with available studies reaching inconclusive findings. Minnis and Devine (2001) , in a randomised control trial of 121 foster families, found no clear evidence of the impact of carer training programmes on foster children's emotional and behavioural functioning. They did, however, report that the training was perceived as a positive experience by foster carers. Likewise, Hill-Tout et al (2003) concluded that, although foster carers reported being highly satisfied with the training, there was no clear evidence that it produced change. Pallett and colleagues (2002) recounted more promising results from a ten-week cognitive behavioural group for foster carers, finding significant improvements in carer-child interaction and in the child's emotional well-being. However, there was no clear evidence of improvement in the child's conduct problems. Other programmes have targeted carers (foster, adoptive or residential) looking after children with attachment difficulties by helping them improve children's sense of loss, self-esteem, social functioning and related behaviours (Juffer et al, 1997; Marvin, 1999) .
Typically, parent training programmes have been heavily based on techniques underpinned by social learning theory. However, it is well recognised that traditional parenting skills may need adapting in order to meet the needs of children with attachment difficulties consistent with a history of abuse and trauma (Fahlberg, 1994; Hughes, 1997; Howe and Fearnley, 1999) . Golding (2003) reported on parent training programmes with foster carers in which the traditional approach was extended and adapted to explore issues relevant to caring for looked after children, in particular issues surrounding the impact of trauma and of attachment. The evaluation of this foster care training programme revealed that carers felt that, following the training, they had a better understanding of the child's difficulties and a better relationship with him or her. In addition, foster carers reported the child to be less difficult and displaying fewer conduct problems (Golding and Picken, 2004) .
There are clearly areas of significant overlap between a parent training programme underpinned by social learning theory and one underpinned by attachment theory. Both approaches would advocate consistent, calm and sensitive responding, without hostility to the child's problematic behaviour. The principles relating to the positive parenting approach to behaviour management are also likely to foster warmth and attachment between the carer and the child. This may account for the conflicting evidence for the effectiveness of using parent training programmes initially devised for birth parents with foster carers. Recent research provides some, albeit limited, evidence that foster care training primarily from an attachment perspective, which would also incorporate the principles of positive parenting, may be more effective in meeting the needs of foster carers and the children in their care.
In the current article, the use of attachment theory-based training with foster carers is explored further. We describe the set-up and evaluation of a seven-week training programme for foster carers. This explored the impact of abuse and trauma on the developing child and the practical implications for foster carers in terms of the day-to-day parenting of children with attachment difficulties.
Method

Aims of the training programme
The primary aim of the training programme was to provide a conceptual framework in order to help foster carers and supervising social workers (SSWs) understand and parent/support children with complex difficulties consistent with a history of abuse and trauma, ie to equip them with an understanding beyond behavioural techniques. It was hoped that if foster carers and SSWs had a greater understanding of the difficulties presented by children with a history of abuse and trauma, this would help them feel more confident about their own ability to care for these children. It was also hoped that the model of providing the training programme jointly to foster carers and SSWs would improve the degree to which foster carers felt supported. At this stage, children and young people were not involved in the programme, although future extended programmes may run such parallel groups.
Content and structure of the training programme A training pack was written (Allen, 2002) based on the ideas of a number of researchers, authors and therapists (Schore, 1994; Hughes, 1997; Delaney, 1998; Golding, 2001) . The training pack covered the background to attachment theory and the development of attachment styles. The development of different attachment styles was presented as adaptive to early care environments. Bowlby (1988) claimed that infants construct internal working models (referred to as 'blueprints' in the training pack) based on their experiences with their earliest attachment figures. Internal working models are theorised to contain core beliefs about the self, others and relationships, and as such provide templates that set the boundaries determining how relationships with other people are perceived and managed. Video clips and case material were used to encourage participants to consider how the internal working models of children would differ significantly, depending on their early care experiences, and how these children would consequently vary in how they perceived relationships and the intentions and motives of others.
The training pack also covered child development, with an emphasis on the crucial role of the attachment figure in providing experiences necessary for healthy development. Video clips and case material were used to encourage participants to explore how trauma and neglect affect child development, particularly the development of emotional regulation and reflective function.
Delaney (1998) describes a cyclical relationship response between the child and the foster carer. Delaney suggests that the continuing difficulties and conduct of children with a history of abuse and trauma can be confusing and bewildering. Foster carers may then begin to feel that their parenting strategies are ineffective, leading them to doubt their own abilities as carers. Such systematic undermining of the confidence and ability of the carer can lead the carer to emotionally or even literally reject the child, thus confirming the child's internal working models (Hughes, 1997; Sinclair et al, 2000) . Group discussions and exercises were used to encourage foster carers to reflect on the emotional impact of caring for children with complex difficulties and how they could manage their own emotions. In response to the data obtained from the pre-training programme focus group, the pack was amended slightly to provide a greater emphasis on this section. Two additional optional exercises were added: foster carers were encouraged to write their own autobiography in order to reflect on their own experience of being parented and how they felt this influenced their values, belief and expectations as carers; foster carers were then asked to use this information to reflect on their own emotional response to the behaviours of children in their care.
The remainder of the training programme looked at the practical implications for parenting children with a history of abuse and trauma. The model of parenting used is that suggested by Hughes (1997) . The main areas covered were providing a positive family atmosphere, building a positive relationship with children in which missed developmental experiences can be provided, responding to difficult behaviour and managing the child's rage. There is a particular emphasis on emotional attunement. Also stressed were discipline with empathy and an attitude to parenting that is conducive to the development of secure attachments, ie playfulness, acceptance, curiosity and empathy. A combination of teaching, roleplay, group discussion and group exercises was used.
The training programme was also accessible to SSWs so that they could accompany their carers and provide ongoing support to them in the implementation of this parenting approach after completion of the training programme. The model of providing training for foster carers alongside their SSW has been recommended by Hill-Tout et al (2003) and has been used by clinicians working with foster carers (Golding, personal communication) . The training programme ran over seven sessions, each lasting twoand-a-half hours. As it was the first training programme run by the team, two clinical psychologists and two primary mental health workers facilitated. Subsequent programmes have been run by one facilitator from each discipline.
Attendees
A total of 25 places were offered for the training programme -19 to foster carers and six to SSWs. Unfortunately, five foster carers did not attend, leaving a total of 17 foster carers and six SSWs. Foster carers attending the training programme were fostering in three local authorities. Four male and 13 female carers participated. Experience of fostering ranged from less than a year to 35 years. The majority of foster carers were experienced, with 53 per cent having at least three years experience and 18 per cent at least ten.
The types of placements being offered by foster carers included emergency, short-term, long-term and contract care placements. The majority of foster carers (70 per cent) were offering long-term placements to children, with seven carers providing more than one type of placement. The ages of the children to whom the foster carers were offering placements ranged between two to 18 years, with the majority aged between nine and 13. The average number of children being fostered by carers at any one time was two but this ranged from one to four children. The average attendance rate for the sessions was 80 per cent.
Evaluation
Focus groups were used in order to evaluate the training programme. The focus group method is a forum in which to explore people's opinions, experiences, values, beliefs and understanding of certain issues (Millward, 2000) . The use of focus group discussions generates data that are richer and deeper than information elicited from a questionnaire (McDougall and Fudge, 2001 ). This makes them particularly suited to exploring varied experiences. The focus groups were held twice as part of the evaluation, once prior and once following completion of the training programme. Researchers who were independent to the running of the training programme facilitated the post-training focus groups.
The aim of the pre-training focus group was to explore participants' experiences of caring for (supporting carers of) a child with an abusive/traumatic history and their understanding of the child's difficulties. The purpose of this focus group was to ensure that the emerging themes were consistent with those that would be predicted by the literature and to allow the expression of a range of opinions and experiences that might exceed those initially anticipated. This was necesary to inform the evaluation of the relevance of the training material. The aim of the post-training focus group was to explore participants' experiences of attending the training programme and their views on the impact it had on their understanding and management of the child's difficulties.
A systematic review of focus group research suggests an ideal focus group size of approximately nine participants (Millward, 2000) . Participants were therefore divided into three groups: one of supervision social workers and two of foster carers. Foster carers were allocated randomly to the two groups. The same groups were used for the post-training focus groups. The discussions were audio-taped and transcribed verbatim. The analytical method used to make sense of the data was a thematic qualitative analysis in which transcripts are read and key themes emerging from the discussions identified. The transcripts were analysed by the two authors independently to ensure a level of inter-rater reliability. The data obtained from the pre-training focus groups were made available to the training programme facilitators prior to the completion of the programme.
Results
The themes that emerged from the pretraining focus groups are presented in Table1 and discussed below.
Pre-training focus group: foster carers
Emotional impact on carers
The emotional impact of caring for children with a history of abuse and trauma was an overarching theme evident throughout the entire discussion.
i) Sense of disillusionment and despair
Foster carers talked about their hopes and expectations of fostering and how its reality had left them feeling as if they had achieved little success in terms of improving children's lives. Although this was a common theme, foster carers tended to assume that they were unique in this experience:
You do put in all your hopes and expectations. You know, 'We're going to get somewhere and change this child's life, we're going to make this really unhappy child into a really nice happy child', and in our case, and I am sure we are the exception to the rule, we haven't experienced that.
ii) Self-doubt and self-blame Foster carers often questioned their parenting ability and tended to attribute the lack of progress seen in the child to their own perceived personal failings, as in 'I feel like I've failed.'
iii) Feeling emotionally overwhelmed and unprepared Although foster carers talked about being intellectually aware of the experiences that the children coming to live with them would have had, there was a real sense of them feeling emotionally overwhelmed and unprepared for how this would affect children. Carers talked about the behaviour of children, both with a real sense of confusion and sadness: 'I was not prepared for what actually happened.' iv) Lack of reciprocal attachment from the child Foster carers, particularly long-term carers, clearly developed very strong feelings about children in their care, relating the intensity of these to how they would feel towards a birth child. There was a sense of carers feeling rejected by the lack of genuine reciprocal emotion in the child and despondency that, despite the emotional investment they had in the child, her or his 'loyalty' seemed to remain with their birth family, frequently the perpetrators of the abuse: 
Complexity and severity of child's difficulties i) High level of emotional and behavioural disturbance
Foster carers clearly had a concept that the high level of behavioural disturbance presented by the children was related to emotional distress, identifying emotions such as anger and insecurity. However, foster carers primarily talked about 
Meeting the needs of the child i) Feeling unable to meet children's emotional needs
Foster carers talked about feeling uncertain about how to respond to children whom they perceived as having a high level of emotional disturbance. Once again, their lack of confidence was often interpreted as a personal failing and, at times, of letting the children down: 
Hopes and expectations of the training programme i) Reassurance
Given the nature of the themes that emerged from the focus groups, it is perhaps unsurprising that, above all else, carers wanted reassurance. Foster carers spoke about their uncertainty in their ability to meet the children's needs and fear that, if they were responding inappropriately, they could be causing further damage: 
Pre-training focus group: SSWs
Throughout the focus group, SSWs talked predominantly about foster carers, with very little direct reference to the children. Any discussion about the needs of the child tended to be in the context of their impact on the carer. Although discussed from more of a 'third-party' stance, very similar themes emerged. Once again, the overarching theme was that of the emotional impact on carers.
Emotional impact on carers
SSWs said that they found supporting carers to manage their emotions the most difficult part of their role. Implicit in many of their statements was the subsequent emotional impact this had on them as workers. The emotional effect on SSWs frequently mirrored the emotions experienced by the carers, raising issues of transference.
i) Sense of disillusionment and despair
SSWs talked about how the reality of fostering was, for many carers, very different from what they had hoped and expected. Trying to support carers to come to terms with the reality of fostering was identified as a source of considerable frustration:
Sometimes for me that's about a foster carer's own beliefs about the level of success she would get and how they should be getting this child to change the behaviour . . . That's probably the biggest frustration for me. ii) Self-doubt and self-blame
SSWs said that carers frequently question their own parenting ability, doubt their effectiveness in managing the children and blame themselves for the ongoing difficulties of children in their care.
iii) Emotional impact on carers and placement stability
According to the experience of the social workers, it was the negative emotional impact on carers that often resulted in placement breakdown. Supporting carers to try and ensure that their emotional distress was tolerable was therefore seen as fundamental to placement sustainability:
It affects them [foster carers] emotionally and I find that is when carers get into trouble; that's when placements break down.
Complexity and severity of child's needs i) Children's emotional needs
SSWs discussed the emotional needs of the children in terms of the distress it caused the foster carers. They clearly empathised with their carers and talked with compassion about the position they were in: 
Meeting children's needs i) Emotional needs of foster carers
Managing the emotional impact on the carers was seen as fundamental to meeting the emotional needs of the children and the two were often discussed as interlinked:
It's having to support the carers because the relationship with the child is so strained . . . which is a big job.
ii) Behaviour management
SSWs also spoke about the lack of effective behavioural management techniques and identified their lack of confidence in some of the advice they gave: 
Hopes and expectations of the training programme i) Behaviour management techniques
Despite identifying the provision of emotional support to foster carers as their key role, fundamental to placement stability, SSWs predominantly talked about wanting practical behaviour management strategies. This suggested that they often saw it as part of their role to offer solutions and is consistent with comments about their lack of confidence in some of the advice they gave.
ii) New approaches
The social workers also spoke more generally about wanting to reflect on approaches to working with children with abusive and traumatic histories: The themes that emerged from the posttraining focus groups are presented in Table 2 and discussed below.
Post-training focus group: foster carers
General views of the training i) Managing their emotional response
The impact of the training on foster carers' emotional response was the overarching theme. Foster carers generally talked in very positive terms about how the training programme had made them 
iv) Application of parenting approach
Foster carers gave mixed views about the application of the parenting approach discussed in the training programme. Although some reported that they found applying the material relatively straightforward, many carers said that they found the approach quite difficult to put into practice day to day. Foster carers were able to identify ways in which they had tried to change their parenting approach and, although some felt that it was not their automatic way of responding, they generally felt that the approach was successful when they had used it:
In 
Process i) Self-reflection
Some carers acknowledged that they had used the opportunity to write their own autobiography to reflect on their own attachment histories and how this influenced their parenting. The general view was that this had been very useful and was seen as a significant factor in helping them to manage the negative emotional impact of caring for a child with a history of abuse and trauma: 
ii) Emotional impact
Foster carers reported finding some of the training programme content distressing. Comments about the emotional impact were made exclusively about the material relating to the impact of abuse and trauma from the child's perspective. Although some had clearly found the material upsetting, all comments were made in the context that this was a necessary and useful part of the programme.
iii) Sharing experiences/ideas
Foster carers said that they valued hearing, and learning from, the experiences and views of other carers. Implicit in many of their comments was a sense of commonality and recognition that other foster carers were in the same position. Carers reported feeling that their views were valued by the group facilitators and related this to a sense of not feeling patronised.
Future training needs i) Follow-up sessions
Foster carers identified their need for continuing support in the application of the parenting approach in 'follow-up' sessions. A variety of views were expressed about their frequency and format. However, generally foster carers were requesting regular but relatively infrequent sessions, where any issues or difficulties in the day-to-day application of the approach could be discussed informally:
I wish we were just coming here once every month and talking it over and going away.
ii) Training for other foster carers
Participants felt strongly that all foster carers should be given the opportunity to attend such training. There was a general consensus that, in order to benefit fully from the training, foster carers needed some experience of caring for children with a history of abuse and trauma to relate to the material discussed: 
General views of the training i) Relevance/generalisability
The general view of the training programme was very positive, with SSWs talking enthusiastically about how they could apply this in their practice. They felt that they had something very practical that they could take out to the other carers with whom they were working and which was highly relevant to the bulk of their work: ii) Conceptual framework SSWs identified that the training programme had provided them with a conceptual framework for understanding the children's difficulties and helping them provide advice to their carers.
Process i) Emotional impact
The majority of comments concerned the emotional impact on carers. However, some statements also acknowledged a parallel process for themselves: 
Discussion
This paper has described the set-up and preliminary evaluation of a training programme for foster carers and supervising social workers which aimed to provide a conceptual framework for understanding and managing the complex difficulties presented by many children with a history of abuse and trauma. This framework was based on an attachment perspective. The foster carers who attended the training programme were, in general, a very experienced, resourceful and skilled group. The data obtained in the pretraining focus group suggested that their lack of confidence in their parenting ability was not necessarily related to their parenting skills but rather came primarily from a lack of understanding as to why children's difficulties persist, leading carers to ultimately blame themselves and doubt their own parenting ability. Previous foster care training programmes have focused on providing skill-based training to foster carers (Hill-Tout et al, 2003) and perhaps, in doing so, have not necessarily addressed other factors contributing to carers' lack of confidence. It is now well recognised that traditional parenting skills may need to be adapted in order to meet the needs of children with attachment difficulties. The provision of skill-based training is therefore, almost certainly, one element towards improving the confidence of carers and those supporting them. However, this study suggests that, perhaps more importantly, it is the provision of a conceptual framework to understand the challenges presented by children with attachment difficulties that produces most benefit.
The training programme was set up to encourage participants to reflect on their own attachment histories and emotional responses to children in their care. The feedback suggested that this was considered to be valuable by many of the carers. However, a limitation of this study was not identifying how many of the carers actively engaged in this process and if any found it unhelpful or even distressing. This raises fundamental questions about the implications of working with foster carers in this way, in terms of the parameters of this context and how additional support or therapeutic help can be accessed for carers in their own right, should it be deemed necessary. Attachment theory provides a useful model to address the emotional needs of the child and carer but there are obvious service delivery and resource issues to be considered.
One of the aims of including SSWs in the training programme was to improve the degree to which foster carers felt supported. While carers did not comment directly on this, the model of working with foster carers alongside their SSWs appeared useful. Within the group sessions, discussion was generated between foster carers and their SSWs about the children in their care and SSWs talked about taking more of a 'team-work approach' in meeting the children's needs. Group work is not only an efficient use of limited resources but it also provides the opportunity for participants to support one another. Prior to the training, carers tended to emphasise their difference from other carers and to assume they were unique in their 'failure'. This was not evident at all in the discussion following the training programme; rather there was an emphasis on group cohesion and similarity of experiences.
In keeping with previous evaluations of programmes for foster carers, this study reported a high level of satisfaction. Whereas it is important not to minimise the significance of participant satisfaction, previous research indicates that satisfaction in training does not necessarily mean that the training is effective in producing change (Hill-Tout et al, 2003) . Both foster carers and SSWs reflected on how they felt the training had changed their practice and quality of care. However, they also indicated that they needed further support in order to apply the strategies on a day-to-day basis and to ensure that these changes were sustained. In response to this, a six-month follow-up evaluation has recently taken place and follow-up sessions have been planned.
Outcomes of training programmes usually include participants' satisfaction, improved knowledge and understanding and generalisation of such skills in everyday life. As a preliminary evaluation exploring the usefulness of this model when working with foster carers and their SSWs, no outcome measures for the child were included, and indeed it was not predicted that there would be any measurable changes in the child over the sevenweek period. However, it is clearly important that the outcomes for the child (in relation to behaviour, attachment relationships, family life and social functioning) in the longer term be considered in future research.
This study was clinically based and, although it was strengthened by the support of researchers independent to the training process, there remain weaknesses in the research design inherent in clinical practice. The participants were all selfselecting and may not therefore be a representative sample. The evaluation was based on a relatively small sample size and time did not allow for evaluation of those who dropped out. As stated earlier, outcome measures should ideally have included impact on children. In addition, evaluating any intervention without the use of comparison or control groups makes it more difficult to draw conclusions about its effectiveness. However, the aim of the current evaluation was to explore the use of attachment theorybased training with foster carers and their SSWs. The evaluation suggests that attachment theory provides a useful model to help carers understand and respond to the complex difficulties presented by children with a history of abuse and trauma. The findings also suggest that providing carers with a conceptual framework to understand the child's difficulties might be a significant factor in improving foster carers' confidence to manage the difficulties presented by the children in their care. In that respect, similar programmes may be useful for practitioners working with and supporting foster carers and could be extended for other groups such as residential and adoptive carers.
